nearest approach to this specimen was seein in the islands of cartilage and bone in tonsils described by Mr. Wyatt Wingrave in 1898. ' Dr. IRWIN MOORE considered that the case was practically unique. The first case of the kind in which bone and cartilage were found was recorded in 1898. Other cases observed later consisted of small islands of bone or combined bone and cartilage. He believed that no bone tumour as large as this had previously been recorded. The transformation of cartilage into bone had been observed in the tonsil, not only in adults, but in children. The notes of this case showed that the lower half of the circumference of the cartilaginous portion of the Eustachian tube was absent. The process of the tonsil being in close relation and dorsal to the first branchial cleft, which formed the Eustachian tube, suggested the probability that the tumour originated from a portion of cartilage forming the Eustachian cushion which had become isolated in the closure of the branchial cleft and had later been converted into bone.
Sir JAMES DUNDAS-GRANT suggested that Professor Hobday might throw light on the case since horses, sheep, and goats had extraordinary osseous growths in connexion with the temporal bone, usually aberrant tooth structures.
Mr. M. VLASTO mentioned that he had at the present time under his care a young woman with a hard swelling occupying the region of the left tonsil. He proposed enucleating the tonsil by dissection with the hard substance enclosed. Was there any reason why Mr. Tilley had not enucleated the tonsil in this manner?
Dr. Wl. HILL suggested that from the position of the tumour the term epitonsillar, or palatal was more applicable to this case.
Mr. TILLEY (in reply) said the patient had informed him that he (the speaker) had seen her previously at the age of 8, and he advised that the tumour should be left alone. The tumour was'situated aboye the tonsillar fossa, and he was only prepared to say it was " in the region of the tonsil." The partial loss of tissue of the palatal arch was not due to the operation but was caused by the tumour.2 Malignant Disease of the Soft Palate; Removal by Simple Excision; Preliminary Ligature of the External Carotid Artery. By ARCHER RYLAND, F.R.C.S.Ed. MALE, aged 59. First seen February, 1922, complaining of a growth in the throat for fifteen months. Examination showed a neoplasm of the right soft palate, extending mesially as far as the middle line, entirely confined to the right half of the soft palate. Palpation showed deep induration for some little distance into the substance of the left velum. An area of healthy uninvaded tissue intervened between the growth and the hard palate, and between the growth and the right fauces. There were no palpable glands.
Microscopical section of a portion removed showed " An endothelial sarcoma, or a lymphosarcoma: extremely malignant."
Operation: Ligature of the right external carotid artery. Excision of the whole of the soft palate. Enucleation of the right tonsil.
DISCUSSION.
Sir WILLIAM MILLIGAN (President) exhibited an instrument given to him by Dr. Reik (Baltimore) for temporary compression of the external carotid artery. Though the result in the present case was very good, he wondered whether a dose of radium would not have been useful. I Lancet, 1898, ii, p. 750. 2 A ftirther investigation anid report uipon this specimen by Professor S. G. Shattock, F.R.S., will be included in a paper on " Cartilage and Bone in the Tonsil," by Dr. Irwin Moore, which will be puiblished later in the Journial of Laryngology and Otology.
Mr. WALTER HOWARTH considered that removal by the diathermic cautery knife would have been much better and that excision of inalignant growths of the mouth by the knife should be given up in favour of the diathermic cautery. He had had cases of recurrence following the remiioval of the original tumour by the knife, but when the diathermic cautery was employed there had been Ino recurrence over a long period. He would show some cases at the next m-leeting.
Mr. NORMAN PATTERSON pointed out that the patient exhibited had an enlarged and very hard gland on the right side of the neck. In these cases he advocated removal of all the glands on both sides of the neck, whether they were obviou'sly affected or not.
Mr. E. M. WOODMAN was of the opinion that if ligaturing the external carotid was considered necessary in this case, it should have been done on both sides. He asked if the exhibitor had a scheme for the plastic repair of the palate, since something of the kind was very desirable. No mechanical appliance seemed to help these cases to any extent. He suggested that by turning the iiiuscular tissue in fromll the pterygoids, some kind of mobile palate could be improvised.
Mr. E. D. D. DAVIS said he had kept in touch with five cases in which he had removed the greater part of the soft palate for epitheliomata. The local result was excellent and there was no recurrence, but secondary growths had occurred in the cervical glands on both sides in the interval between the mastoid and angle of jaw, and so high up that they could not be reached. He had been in the habit of using the clamps Dr. Irwin Moore employed for the thyroid isthmus in laryngo-fissure, and the soft palate could then be removed with very little hemorrhage. In two cases those clamps were in the way, and so he excised the growths without them and yet there was but little haliorrhage; he simiply secured the bleeding points with forceps, anld stitched inucous mi-em-brane over the cut edges. He did not think ligature of the external carotid mnade any difference to the h&enorrhage. He had seen a patient with an epitheliomatous ulcer on the lateral wvall of the nasopharynx bleed to death tholugh the comnmon carotid was tied.
Mr. ARCHER RYLAND replied that although in this case he ligatured the external carotid artery, events showed this to have been unnecessary. If the necessity arose in future cases, he would favour .temporary clamping. There was, in his experience, one objection to diathermy where precise excision was needed, though, perhaps, appearing a trivial obstacle to others, nainely, the marked interference with the sense of touch due to the weight or dragging of the connecting wires of the apparatus. For this; reason he had excised with the ordinary knife in this case and thought he had some grounds for satisfaction at the result. In reply to Mr. Woodman, he did not contemlplate doing any plastic operation for the restoration of the soft palate, for the result of any such procedure must necessarily be very uncertain, but he expected that it would be within range of the dental surgeon's skill to supply the patient with a suitable artificial velum.
Foreign Body in the Nose; Two Cases of Impaction of Bickerton's Style in the Nasal Fossa.
By HAROLD KISCH, F.R.C.S., and ARCHER RYLAND, F.R.C.S.Ed. Case I.-H. K., adult female. The style had been in position for twentyfour years and had caused little inconvenience. She came to the hospital, however, because lately there had been some soreness about the eye and the epiphora had increased. The style could not be felt lying within the nose. An ophthalmic surgeon, it was stated, had attempted to remove the instrument and had failed. Operation: It was found necessary to make an external incision. The sac was opened and the style easily removed. It had slipped a short distance down the duct. Recovery was uneventful.
